TABLE A
DEMOGRAPHIC COUNTY CLASSIFICATION

Demographic County Classification
		Definition
	Number of SMSA's
	Numberof Counties
	Resident Population (12-31-75)

Total 50 States and D.C.
			299
	3,084*
	214,549,200


	9
	Counties in SMSA's with
	
	
	


	
	5,000,000 or more inhabitants
	3
	16
	23,537,100


	8
	Counties in SMSA's with
	
	
	


	
	1,000,000 to 4,999,999 inhabitants
	34
	170
	66,156,800


	7
	Counties in SMSA's with
	
	
	


	
	500,000 to 999,999 inhabitants
	37
	128
	26,756,300


	6
	Counties in SMSA's with
	
	
	


	
	50,000 to 499,999 inhabitants
	184
	330
	40,550,400


	5
	Counties considered
	
	
	


	
	potential SMSA's
	41
	51
	4,279,500


	4
	Non-Metropolitan counties with
	
	
	


	
	over 50,000 inhabitants
	
	229
	17,077,700


	3
	Non-Metropolitan counties with
	
	
	


	
	25,000 to 49,999 inhabitants
	
	484
	16,787,900


	2
	Non-Metropolitan counties with
	
	
	


	
	10,000 to 24,999 inhabitants
	
	907
	14,867,100


	1
	Non-Metropolitan counties with
	
	
	


	
	under 9,999 inhabitants
	
	769
	4,536,400

Note: Cities defined as independent are included in "number of counties" column.

Source: Louis J. Goodman, Physician Distribution and Medical Licensure in the U.S., 1976
(Chicago: American Medical Association, 1977), p. 32.

independent cities, largely those in Virginia, are incor-
porated into the county which encompasses it. For in-
stance, Princess Anne County in Virginia is referred to
as Virginia Beach city. In addition, Kalawao County in
Hawaii is combined with Maui County and Alaska is
diviied into four judicial divisions with assignment into
appropriate county group based on the population of
the judicial division.

consist of an aggregation of counties. In some instances,
however, (Alaska; Connecticut; Massachusetts; the city
of Chicago; and the Navajo, Hopi, White Mountain,
San Carlos, and Papago Indian Reservations) the health
service areas were not composites of counties, but rather
politico-legal boundaries. The exact political units used
for each HSA are listed in Exhibit A

Health Service Area

The National Health Planning and Resources
Development Act of 1974 mandated the division of the
U.S. into health service areas. One section of this
publication, Tables 16-18, presents data on Non-Federal
physicians in health service areas located entirely or par-
tially within the state covered in this volume. States with
more than one health service area within their boun-
daries have tables for each health service area. In states
where the entire state is designated a health service area,
there is, of course, only one health service area table.

The existing Mosterfile data were converted into the
health service area classifications based upon the listing
of health service areas published in the September 2,
1975, Federal Register and incorporate revisions by the
Secretary of the Department of Health, Education, and
Welfare through July 1, 1976. In most states, HSA's

County

Selected characteristics of physicians by county for a
specific state are listed in Tables 19-21. If no physicians
are located in a county, that county is not listed in these
tables. For some states, noncounty geographic areas are
treated as counties where the geographic subdivisions
used differ. This usage parallels the usage in the county
group tables. The independent cities of St. Louis,
Missouri; Baltimore, Maryland; Alexandria, Virginia;
Hampton, Virginia; and Chesapeake, Virginia are
treated as individual counties. All other independent
cities, largely those in Virginia, are incorporated into
the county which encompasses it. Princes Anne County
in Virginia is referred to as Virginia Beach city, and
Kalawao County in Hawaii is combined with Maui
County. The four judicial divisions of Alaska are
treated as counties.

viiithin that
